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--------~--- 
-- 
---._. 
-_._---------~---------- 
-------------------- 
- ----------_._--- 
----~-------_.- 
---------- 
------_. 
--- 
Item 10: 
0412-694-015 


Revision 
ID: 


Item Name: 
Replacement 
Window 


Start 
Date: 
15/03/2012 


Required 
Date: 29/03/2012 


Reference: 


Start Qty: 
2.00 


Req'd Qty: 2.00 
*?* 
*?* 


Accept 
*Nqnnn4n 
1nn* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


*NR1 * 
*NR?* 


Stop 


Start 
Run 
Date: 


Date: 


Process 
Plan: -h-L~:J 
_ 


QC: 
_ 


Approvals: 


----------------- 
-~-~------~------ 
-------- 
------------ 


Date:J1._\_c3\l~ 
Tooling: 


Date: __ 
SPC (Y/N): 


----_._----- 
--- -------- 
,- 


DOCUMENT 
CONTROL 


Memo 
- 
0.00 
/ 


Photocopy 
Bluefiles 
and create labels per PPP 0412-694-0 
15 CHGOO~ 


0.00 


RevN/A 
d-t-1~:"J 
_.1&-tJ-~~;lm-ll 


- ..4~p-L(0 


-----~----------- 
--------. 
------- 
TooIID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
Set Up/ 
Run Hours 


0.00 


0.00 


Memo 


Pick Kit 


Operation 
Description 


Revision Nbr 


*1 ()()* 
DC 


N/A 


lOa 


Document 
Control 


110 
*11 ()* 
Packaging 


Packaging 


Sequence 
ID/ 
Work Center 
10 


. DrawNbr 


120 
*1 ?()* 
QC 


Quality Control 


QC4- 100% Inspect kits for completeness 


Memo 


0.00 


0.00 


I. 


I 
Dart Aerospace 
Ltd 


W/O: 
I 
WORK ORDER CHANGES 


Approval 


~, 
" 


DATE 
STEP 


, 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 


I 
Chief Eng/ 
QC Inspector. 


I 
Prod Mgr 


I 


I 


I 


I 


, 


I 


Part No: 
PAR #: 
_ 


R~solution: 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
I 
WORK ORDER NON-CONFORMANCE 
(NCR) 
i 


I 
Corrective 
Action 
Section 
B 
DATE 
STEP 
Description 
of NC 
Sign & 
Verification 
Approval 
Approval 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 


, 


I 


I 


, 


, 


I 


I 


I 


I 
, 


I 
, 


I 


I 


, 


I 


I 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
,Assurance\approved 
QA\NCRWO 
RevE 
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--- 
----_._---------- 
-- 


Item ID: 
D412-694-0 15 


Revision ID: 


Item Name: 
Replacement 
Window 


Required 
Date: 29/03/2012 


Reference: 


Start 
Date: 
15/03/2012 
Start Qty: 
2.00 


Req'd 
Qty: 2,00 
*?* 
*?* 


Accept 
*Nq()()()4()1()()* 


Cust Item ID: 


Customer: 


Setup 
Start *N S 1* 


Stop 
*NS?* 


Approvals: 
Process Plan: 
_ 


QC: 


Date: 


Date: 


Tooling: 


SPC (Y/N): 


___ 
~______ 
Date: 


Date: 


Run 
Start 


Stop 
*NR1 
* 
*NR?* 


II.'yo 


Memo 
0.00 


Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 
Tool # 
Plan 
Accept 
Code 
Qty 


~ 


ToolID 
Set Up/ 
Run Hours 


0.00 ')CLoC 


0.00 


Identify and pack for shipping 
as per PPP 0412-694- 


OISLocation 
. ~b4e,J:\ , 


QC21- Final Inspection 
- Work Order Release 
0.00 


Memo 


Packaging 


Operation 
Description 


*1 L1.0* 
QC 


*1 ~O* 
Packaging 


Packaging 


140 


Sequence 
ID/ 
Work Center 
ID 


130 


Quality Control 


Sign & 
Date 


By 


NCR: Yes 
No 


Corrective 
Action 
Section 
B 


Action Description 
Chief Eng 


WORK ORDER CHANGES 


,,----~------ 


Initial 
Chief Eng 


Fault Category: 
_ 


Disposition: 
_ 


WORK ORDER NON-CONFORMANCE 
(NCR) , 


PR()CEDURE 
CHANGE 


Description of NC 
Section A 


I 


RJsolution: 


I 
--------- 
I 


i 


I 
I 


I 
I 


I 


I 


I 


I 


I 


I 


I 


I 


I 
I 


I 


I 
I 


I 


I 


I 


I 
I 


I 
I 
, 


I 


I 


I 
, 
I 
/ 
I' 


I 


I 


STEP 


________ 
PAR #: 
_ 


NOTE: Oate.& iritial 
all entries 


I 
-, 
I 
H:\fFORMS\Quality' 
Assurance\approved 
QA\NCRWO 
RevE 
I 
I 


part Aerospace Ltd 


, 
I 


~/(): 
I 


I 
I DATE 
STEiP 
, 
, 


Work 
Order 
10: 
81511 


Parent 
Item Name: 
Replacement 
Window 


PickJist Print 
--"March-J5-12 
8:JO:J4AM 


Required 
Date: 29/03/2012 


Required 
Qty: 2.00 


Start 
Date: 
15/03/2012 


Start Qty: 2.00 


*R 1fi 11 * 
*n41 ?-R~4-n1fi* 
04 12-694-015 
Parent 
Item: 


Comments: 
IPP Rev:A04.04.0INew 
issueKJ/RF 


Component 
Item ID/ 
Replacement 
Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item Name 
Item 
In 
Purch 
Item 
Location 
Location 
Seq 10 
Measure 
Hand 
Qty 
Issued 
Issued 


~ 


- -._------- 
03117-1 
Manufactured 
No 
120 
f 
326.3843 
8.16 
17.17895 


~ 
*n~117-1* 
** 
)("L 
Seal Retainer 


Location 
1Q£..Q!y 
Loc Code 
qrJ/bo../) 
ST422 
326.38432 
9d=2'tC 
./. 
~.., 
)lie\ 11 
48145 
326.38432 
..J " 
J~ 
(D3117-1-0980) CUTI 
AT98.DO" 
c::__ 


03117-3 
Manufactured 
No 
120 
f 
336.7868 
8.166 
17.19158 
1... *n~ 117-~* 
** 
Seal Filler 


~ (t\oU\lJ\ 


Location 
1Q£..Q!y 
Loc Code 


ST422 
336.78684 
9;;/1~ 
J 
->J~ 
48146 
336.78684 
:oS 
\.. 
(03117-3-0980) 
CUT 1 AT 98.00" 
03136-041 
Manufactured 
No 
120 
Each 
12.0000 
2 
o s:c2~ !;OC:;;;:: 
YL *n~ 1~R-()41* 
** 
0 
Window Assembly 
~"'\ 
Location 
1Q£..Q!y 
Loc Code 


ST214 
6 
74430 
6 


ST215 
6 
6~?J~'7~ )p 
64892 
1 
66826 
5 
N 
"\. 


J 


Dart Aerospace 
j 
Ltd 


W/O: 
I 
WORK ORDER CHANGES 
£,,- 
Approval 
, 


DATE 
STEip 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng I 
Approval 


Prod Mar 
QC Inspector. 


, 


Part No: __ 
~ 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


, 
WORK ORDER NON-CONFORMANCE 
(NCR) 
NCR: 
, 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Initial 
Action Description 
Sign & 
Section A 
Section 
C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


i 


I 


I 


I 


I 


I 


I 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QAWCRWO 
RevE 


